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The characterist ics of the holmium laser make it  the ideal 
tool to perform endoscopic enucleat ion of the prostate 
(HoLEP): velocity, good cut , l it t le penet rat ion (0.4mm) 
and minimum alterat ion of the aspect  of the t issue. On 
the contrary, its coagulation capacity is at times deicient. 
This disadvantage has resulted in an interest  to reproduce 
the HoLEP technique with another source of energy that  
provides greater hemostasis. Thus, enucleat ion of the 
prostate has been described by means of the use of thulium 
(ThuLEP), diode (DiLEP)1 and GreenLight™ lasers. Each laser 
has special propert ies that  dif ferent iate it  in it s cut t ing and 
coagulat ion capacity, the speed of dissect ion (contact  /  
no contact ), the level of t issue penet rat ion (deep thermal 
damage), the degree of alterat ion of the aspect  of the 
t issue, etc. For example, the diode laser is slow (it  requires 
t issue contact ) and penet rates 6mm into the t issue, and the 
thulium laser scorches the surface of the prostate, making 
it dificult to identify and to follow the plane of dissection. 
Although these lasers can be used for enucleat ion of the 
prostate, the scientiic evidence available to support 
their use is limited.2 Randomized t rials are required that  
demonst rate whether these lasers really have advantages in 
enucleat ion (velocity, ease of use, hemostasis) as compared 
to the holmium laser, and if  the deeper penet rat ion of the 

diode laser is of clinical relevance. Likewise, prospect ive 
and randomized t rials are required that  demonst rate, as 
HoLEP3,4 has done, that  the clinical improvement  with these 
techniques is similar to that  of convent ional surgery and 
cont inues with t ime. Unt il then, their use should not  be 
generalized.
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